MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAHE{?

—62-030953

éf STATE FILE NUMBER
Registration District Mo. / Primary Registration District Nn/-_--_‘_'..:.::-__llegiﬂrar'l No. _Z _.9,{_2 _____
DO NOT WRITE AMENDED ¥ -
ON THIS STUB \ orh FERT.Y.T.)
1 PLACEGFBEAtH & 1JU4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
Vs 300 8 a. COUNTY. oy, a. STATEManqOURI b. COUNTY JA ::]:s :l] admission)
Rev. 4/59 % b. ColTY (I outside corpnra?‘u limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limis
v}
= TOWN a TOWN KANSAS CITY Yn}E] Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (1§ cutside, give locetion) Reside on Farm
3 "'E HOSPITAL OR ADDRESS E’
2 2 ‘)’m G\ Lé INSTITUTION v A HosPI'mL Yes a No [J llal mST 17TH Yes [1 No
3 - 3. NAME- OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} D?AFTH
P WILLIAM HENRY ELLINGTON August 16, 1962
2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed fif Divorced [] o Months Days Hours Min.
5 2 Male Negro ia-27.12 | k9
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ;i
¢ £ Retired Delton, Mis
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
2 acob Alberta Hurtt ———
8 , v 15. WAS DECEASED EVER IN .5, ARMED FORCES? 17. INFORMANT Address
—9—— g {Yes, no, or unknown} l[lf yes, give war or dates of service)
w
»—M g = 18. CAUSE OF DEATH (Enter only one cause per line for (8], {b), and (). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g IMMEDIATE CAUSE ) _ Congestive heart fajilure
" 3 la ol
w
127 L= al* S o Conditions, If any,}  DUETO () Clrrhosis of the liver
W :5 which gave rin( t;:
—_—_— asbove cause (a), -
13 ;:E £ stating the undar- .
lying  cause last. oueTo ___ Polymyositis
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to ths terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) thera a pregnancy In last $0 days.
v
E § l O Yes I O No l O Unknown
g ; 1%, ;\éas ARIREODF;SY 20a- Accll:ll)ENT SUICEI]DE HOMDtCIDE 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
g g Yl No [l
-
z |€ | O TIME OF  Hour  Month, Day, Yeor
< H INJURY a.m.
w 8 g p.m.
r4 ) 20d. INJURY OCCURRED 20e. PLAGE OF INJURY {o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v 4 #S{LEVQIL‘ENE‘FEV%RK o farm, factory, street, office bidg., stc.)
oo [a)
S o E é vAanded the deceazad from__B_lﬁ_ﬁa_;.la...QE-B %ﬁ_ﬁﬁa;—anw
@ ; 9 Death occurrod/e' 7 ’ l|‘—-29 Pm on the dste stated above, and to the best of my knowledge, from the causes stated.
w . WA . el z
g w 8 S 22a. smNMWVM oy 22b. ADDRESS 22c. DATE SIGNED
=P = v, A, Ho it 8-17-62 .
a 23a, B’é’;‘g" CR(SMM??N 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town, or founty) (State)
| 3 [a) R 'l pecify
2 z [Rem val 82262 #Ngtional -Cepetery Ft. Leavenworth Kansgas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REWE SIGNATURE
JERR P30l
= ol Jones & Stevens Mortuary Inc. -3p-b %&%;

4 (Licensad Embalmer’s Staternent on Reverse Side)
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of this certificate was embal

Student Embalmer No.

working under my personal supervision,

Student

e

Signature of Syent Embalmer

Nofe The, above MUST BE SIGNED: BY THE LICENSED EMBALMER in_his OWN HANDWRITIN_- (Fallur

With the ‘above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not'embalmed, fact should be so stated above.

zd by me,




